FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000055409 x 03-13-2008 90034 017 ***150.00

1. Entity Name

THE DESIGN & BUILD GROUP, INC.

Principal Piace of Business Mailing Address

348 PLAZA P 0 BOX 330810 q““qqs%“
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 . _ L '
e I A L RO ER v
/S5 Sardsr cfe Wew Pocs|
Sulte, Apl. & otc. Sufle. Apt. # erc. 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Metsanwn fle Pract. 59-3734509 Nol Appicatio
,%;pz'ro Country Zip Couniry 5. Certificate of Status Desired O Ei’?{iﬁfé’é“ma!
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent

Name

MACRI, JENNIFER M
1016 10TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250 - -
15 Sk e er  Aacs
&gﬁégaﬂw //K 511064 FL I zl_%ng?iro

8. The above named entity submits this staternent for the purposs of changing its registered office or registerad agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or pried name o registered agent and file if applicable. (NOTE: Regisiered Agen! signalura igquired whon reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P w Delele TMLE [ change ] Addition
HAME KIRSTEN, STEFHEN D NAME
STREET ADDRESS | 1802 EASTERN DRIVE STRLET ADDRESS
CiTy-S1- 2w JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
1I1LE vT O oeletle TILE [ change [ Addition
NAME KIRSTEN, DAVID C NAME
STREET ADDRESS | 348 PLAZA STREET ADDRESS
LIy -51- 2P ATLANTIC BEACH, FL 32233 CHY-8T-7IP
LT 18 - ﬂ Delete e N [JcChange  [T] Addition
NAME MACRI, JENNIFER M NAME
STRLET ADORESS 3 1016 10TH ST. N. STREET ADDRESS
Cily-51-2P JACKSONVILLE BEACH, FL. 32250 CITy-S1-2P
i D 3 Delete TE [ Changs [ Addilion
NAME KIRSTEN, MARY JO C NAME
STREET ADDRESS | 348 PLAZA STREET ADDRESS
CiTY-S1-2¢ ATLANTIC BEACH, FL 32233 Cuy-St-ze
1ITLE O pelete TIE [ Change [ Addition
NAME NAME
SIBLET ADDRESS SIREE] ADDRESS
CIFY-S1- 2P CiTY- ST 2P
ILE O petete LE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-51-20 CHY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | turther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporalion or the receivar or frustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmem with an address, with all other like empowered.,

Qo)

LA Syal @299 2504

SIGNATURE AND TYPED OR PRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #

SIGNATURE:




